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ARIZON

i aliould preferably be

©ONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS -

..... Glla-- 'No

; Margaret Joan

I HEREBY CERTIFY that the child described
herein has been named

Seppala

County Registrar’s No,*..........

(Give nxme in full)

by the persdd who made the oﬂtiml} SUPPLEMENTARY REPORT OF BIRTH
Globve
Place of Birth.. ... . County.
(Registration Distriet}
SEX OF CHILD*® | Twin - %Nmnlier
mn e
EITE.]. € | of ?Iirthr
T — September 27 1924
: ' (Month) (Day) (Xear)
FULL FATHER
‘NAME
FOLL® MOTHER
MAIDEN
NAME

(Signature of Physician or Midwife}

*These items ta be entered by the local megistrar before giving out this form.

2\l 10M—8-42—Bower Co.
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Blank supplemental reports of birth may be obtained from the local registrar.
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